Background: Worldwide, survival rates among childhood cancer patients are increasing; thus, assessing the risk of late effects and complications is important. were diagnosed with various solid tumours. To date, 79 survivors have enrolled in the study at NUH. Mean age was 14.9 years (range 4.9-31.8); 55.7% were male, 11.4% were an only child, 58.2% were Singaporean, and 74.4% were Chinese. 27.8% continued to see the doctor once or twice per year and 12.7% of these visits were related to previous illness. Preliminary analysis shows that 21.8% of participants reported anxiety. Endocrine adverse effects were most common (40.4%), followed by respiratory complaints (37.9%).
Methods: The Singapore Childhood Cancer Registry (1981 Registry ( -2005 included 704 patients from KK WomenÕs and ChildrenÕs Hospital and 626 from the National University Hospital (NUH). The Singapore Childhood Cancer Survivor Study (SIN-CCSS) consisted of all individuals who survived at least 2 or more years after treatment for cancer diagnosed during childhood or adolescence.
Findings: A total of 1043 (72.4%) of 1440 patients are alive, of which 839 (80.4%) are long-term survivors. 58.6% (n = 492) survivors had haematological malignancies, whereas 41.4% (n = 347) were diagnosed with various solid tumours. To date, 79 survivors have enrolled in the study at NUH. Mean age was 14.9 years (range 4.9-31.8); 55.7% were male, 11.4% were an only child, 58.2% were Singaporean, and 74.4% were Chinese. 27.8% continued to see the doctor once or twice per year and 12.7% of these visits were related to previous illness. Preliminary analysis shows that 21.8% of participants reported anxiety. Endocrine adverse effects were most common (40.4%), followed by respiratory complaints (37.9%).
Interpretation: At least 58% of those diagnosed with childhood cancer are long-term survivors. This is the first study of its kind in Singapore, looking at long-term survivors of childhood cancer with a multicultural and multiethnic approach. In the future, we plan to focus on prevention of late effects, aetiological (genetic and environmental) and outcomes research, and survivor education. proportional-hazard multivariate analysis was applied to observe
